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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART! LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE

OorRrEA  UlULmy

(’(ﬁm 244045

MAILING ADDRES Vtreet)

( for) N

ineyqed Ut o Quams 2o

ity) (State) N/
V\/M.ukd H

(Zip Code)

9179

M8 dorer AS50Litmid

EMPLOYING ORGANIZATION (Flll in only if you are employed by a business entity which has been relalned to lobby)

. TELEPHONE

| Cfbf) 2l FL 5

MAILING ADDRESS (Street)

1727 B Wiu A Lae

\chp) 24%44

Mg HiTeEC MUDL;#T:@/\L

(Cuty) (Stats) (Zip Code)
VWA LUK H 41493
PART Il ORGANIZATION R
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbrewate) TELEPHONE

Cﬁs&)ﬂm@%

W L) 1l

MAILING ADDRESS (Street)
AT B Wi Po Lo ¥ (PP) 24 ey
(Clty) (State) (Zip Code)

IL743

MJMMW #

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)
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.PART iit___DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education Human Services Science, Technology &
Egpromic-Devetopment

Communications & Government Operations & Intergovernmental Relations, Tourism & Recreatie

Public Utilities . Finance International Affairs

Consumer Protection & Hawaiian Affairs abor & Employmg '

Commerce X

Cuiture, Arts, Historic Health } : Planning, Land.& Water Other: (indicate below)
Preservation ‘ Use Management

Ecology, Energy Housing Public Safety & Corrections
Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
| hereby,cgrtify that the informgtion furnished above is, to the best of m)(r-kn wledge, corregt and complete.

Signature Block ~ Ry 28

\ _ (Signature of Lobbyist) \ / (Date) *
7

— i

PARTV _ AUTHORIZATION TO LOBBY
NAME _ TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Nae A Chaiv, Min-Loora)y bint/

NAME OF ORGANIZATION (if applicable) | TELEPHQNE/

U b )HD?EL A0 pmol ( fbfj 244 D)5
MAILING ADDRESS (Street FAX

7 BWiL Py Loor

(City) ' W : _ (State) _ (ZipCode)
Wiy +H Vi,
/ her% authorize the a_boye - n7medgrson to engage in lobbying activities on behalf of the undersigned.

/ Signature Block L Cé}%{/{/ Fulp, 1, 200,5 |

4 (Signature of Authorizing Officer or Person RepreSented) (Date)
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